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background: Tissue Doppler Imaging (TDI) measures have been shown in adults to correlate with left ventricular filling pressures (LVFP) and 
outcome, but data in children are less clear. This study assesses the degree with which the mitral valve (MV) lateral and septal E/E’ correlate to LVFP 
in pediatric patients with cardiomyopathy (CM). 
methods: We performed a retrospective review of patients ≤18 years old with dilated, hypertrophic, restrictive, or left ventricular non-compaction 
(LVNC) CM, who from 2003 to 2013 underwent cardiac catheterization within 3 months of an echocardiogram without interval clinical changes. 
Patients with hemodynamically significant comorbidities were excluded. LVFP was determined by the left ventricular end-diastolic, left atrial, or 
pulmonary capillary wedge pressure. MV inflow velocities and TDI lateral and medial velocities were measured by echocardiogram. Spearman 
correlation coefficients were calculated. A subgroup analysis was performed for patients with either hypertrophic or restrictive CM. 
results: Thirty-eight patients met the inclusion criteria; median age 8.6 years (0.5-18). Dilated CM accounted for 24%, hypertrophic CM for 10%, 
restrictive CM for 29%, LVNC for 13%, and a mixed phenotype for 24%. LVFP was abnormal (≥10mmHg) in 92%. The median LVFP was 19mmHg 
(1-37). The median MV lateral E/E’ was 8 (2.4-18.5, n=36), while the median MV septal E/E’ was 11 (0.6-41, n=35). The median MV E/A ratio was 
1.8 (0.7-6.3, n=29). Only 17% of patients had an abnormal MV E/A ratio. LVFP did not correlate with MV lateral E/E’ (r=0.05, p=0.76) or septal E/E’ 
(r=0.19, p=0.26), but did show a weak correlation to the MV E/A ratio (r=0.59, p=0.01). The subgroup analysis of hypertrophic and restrictive CM 
did not demonstrate improved correlations. 
conclusion: Non-invasive estimates of diastolic function, including TDI, were poor surrogates for LVFP in children with cardiomyopathy. While MV 
E/A ratio did show a weak correlation with LVFP, the majority of the MV E/A measurements were normal despite abnormal LVFP, likely representing 
pseudo-normalization. Larger studies are needed to confirm these findings.
